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Collaborative construction path of "hard process" and "soft environment" in humanistic care ward system based on lean thinking
Xiong Lingli
( Nursing Department of Zhongxiang People's Hospital, Hubei Province, China 431900 )

[Abstract] This article focuses on the contradiction between "cumbersome processes" and "formalized care" in the practice of humanistic

care in grassroots hospitals, and introduces lean thinking to construct a collaborative system between "hard processes"

(institutional norms, diagnosis and treatment processes ) and "soft environments" ( doctor-patient communication, humanistic

atmosphere ) . Taking the internal medicine ward of a county-level hospital as the research object, this study compares patient

satisfaction and medical efficiency indicators before and after implementation through value stream optimization, process

reengineering, and humanistic training. The results showed that after optimization, the average hospitalization time of patients

was shortened by 42%, medical disputes were reduced by 65%, and patient satisfaction was increased to 92.3%. The research

proposes a construction path of "eliminating redundancy in processes, showing care and temperature, and promoting closed

loops through collaboration", providing feasible solutions for the implementation of humanistic care in grassroots hospitals.
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